Background: Patients admitted in dermatology ward are highly susceptible to nosocomial sepsis due to extensive denudation of skin with loss of protective barrier in several dermatoses and frequent and prolonged use of corticosteroids and other immunosuppressives. The mortality in dermatology ward can predominantly be ascribed to sepsis, directly or indirectly. There is paucity of data on epidemiological and etiological profile of sepsis in dermatology inpatients. This study was undertaken to study the incidence, etiology and antibiotic sensitivity profile of nosocomial sepsis in skin ward.
Objectives: The purpose of this study was to examine the level of knowledge and performance of the universal precautions among Yemeni nurses, to outline educational and training needs and focus on possible activities to remedial action.
Methods: this survey was carried out at Al-Whadah University Hospital in Thamar governorate during May through July 2007. A total of 84 nurses participated in this study and completed the written questionnaires. The response rate was 100%.
Results: The average knowledge of the universal precautions was 173.77 ± 47.02 (scores ranged from 75 to 225). The performance level average of the universal precautions was 54.18 ± 14.53 (scores ranged from 28 to 70). The findings of these 3 items (''I do not dispose the needles as crooked or cut'', ''I always wear a mask when there is a risk of being contaminated with the blood or body fluid of a patient'', ''I always wear a protection goggle when there is a risk of being contaminated with patient blood or body fluid'') showed that the level of knowledge and performance of the nurses were very low. The correlation between knowledge and performance of the universal precautions showed strong and positive correlation (r = 0.707, p = 0.001).
Conclusion: This study demonstrated that nurses' knowledge and performance level of the universal precautions was relatively high, but at the same time, they had a wrong understanding of some items. So that it reveals a definite need of stepping up educational and motivational methods for the use of the universal precautions by health workers in hospitals. Introduction: Blood and body fluid (BBF) exposure is among the most important occupational hazard that medical personnel face each day. The risk for such exposure is greatest during the training and initial years of professional practice. Stressful work situations and cumbersome procedures for reporting often contribute to under reporting of such injuries. This study from Christian Medical College, a training institution in southern India, attempts to estimate the incidence of such occupational injuries amongst trainee doctors.
Methods: Institutional rules mandate reporting of all occupational exposure BBF. HIV and HbsAg status of index e354 13th International Congress on Infectious Diseases Abstracts, Poster Presentations cases are performed under this program. A retrospective analysis of reported exposure to BBF in a six month period between January and July 2006 was done. HbsAg testing, while not routine, is done for patients undergoing interventional procedures and where indicated.
Results: 192 episodes of exposure to BBF were notified. The annual incidence of occupational exposure to BBF among trainee doctors was reported at 67 episodes per 100 person-years. In 149 (77.6%) episodes the HBsAg status of the index case was determined. 18 (12.1%) (95% CI 6.8 to 17.3) of them were positive for HBsAg. During the same period the HBsAg positivity rate for all inpatients who had the test done was 3.5% (95% CI 3.09 to 3.92). Correction for underreporting by comparing HBsAg surface antigen rates among index cases and prevalent hospital estimates provided a revised conservative estimate of incidence of exposure to BBF among trainee doctors of 130 episodes per 100 personyears. Trainee doctors were 2.3 times more likely to report injuries in the first three months of their training as compared to the last three months.
Conclusion: Under-reporting of occupational exposure to BBF is common in training institutions. Estimates of the true burden can be arrived by comparison of HBsAg rates amongst index cases to prevalent rates. Introduction: Hand Hygiene, remains the single most significant measure to prevent nosocomial infections. However, the importance of this simple procedure is not sufficiently recognized by health care workers. We undertook this study in order to probe into reasons for non-compliance, which would be useful in impacting 'Infection Control Practices' in hospitals.
Materials & methods: An observational study, the participants are Doctors (N = 150) working in different wards at three different hospitals in Karnataka, India. They were observed for compliance with handwashing practices and interviewed on probable reasons for non-compliance.
Results: The study participants were doctors aged 23-42 (mean age = 29.6) years; 60% (N = 90) and 40% (N = 60) were males and females respectively. The average years of work experience in a hospital was 5.4 years. Handwashing compliance observed was 42.6%. Non-compliance among males and females was 52.2% and 26.6% respectively. All participants expressed the lack of institutional guidelines and support as the reason for non-compliance and in turn the prevalence of Nosocomial infection rates. Other factors were the lack of encouragement 80%; high workload 80%; understaffing or downsizing of staff 70%; lack of a role model among the senior staff 60% and working in a critical care setting 50%. It is interesting to note that 80% of the doctors felt that it was not necessary to wash hands between patients and 30% claimed to have never washed hands between patients. Universal precautions were perceived as protective by 58% and expensive by 16%.
Conclusion: Many studies investigating interventions designed to improve handwashing may have initial improvements in compliance. However, long-term continued compliance has been disappointing. It is therefore nessecary to apply interventions that focus on identifying risk factors for non-compliance, and designing interventions geared toward sustainability such as 'Infection Control Programmes' and a link between monitored Nosocomial infection rates and prevention efforts. doi:10.1016/j.ijid.2008.05.944 
